BAS.F'Corporation ' ‘ BASF

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
P 257 499 290

December 20, 1990

US EPA RECORDS CENTER REGION 5

1004597

U.S. EPA Region V

RCRA Activities

Waste Management Division
P.O. Box A3587

Chicago, IL 60690

Re: Notification of Regqulatory Waste Activity
Subsequent Notification
EPA ID Number - MID064197742

To Whom It May Concern:

Enclosed is a Notification of Regulated Waste Activity fornm
updating the EPA hazardous waste numbers at the BASF Corporation,
Wyandotte Site.

If any further information is required, please contact me at
(313) 246-6836.

Sincerely,

s 0 Aok

A. C. Bickel
Ecology Services Technologist I

HAHP“,.'__,

i} u.-«“\/

acb i v’ G
enc.
DEC 26 1935
cc: DPThiel
U. S. EPA, REGION v
SWB — PiiS

1609 Biddie Avenue, Wyandotte, Michigan 48192 (313) 246-6100




(BDhAesnficals Divisitolzn . | . BASF

CERTIFIED MAIL - RETURN RECEIPT
REQUESTED - P 401 235 654

June 18, 1990 :chl 2

Mr. Valdas V. Adamkus
USEPA Region V

Region V Administrator
230 South Dearborn Street
Chicago, IL 60604

Re: Notification of Hazardous Waste Activity
Subsequent Notification
EPA ID Number - MID064197742

Dear Mr. Adamkus:

Enclosed is a Notification of Hazardous Waste Activity form
updating the EPA hazardous waste numbers at the BASF Corporation,
Wyandotte Site. The changes include the addition of benzyl
chloride, EPA hazardous waste number Wi§i#; formic acid, EPA
hazardous waste number % and ethyl carbamate (urethane), EPA
hazardous waste number?® ¥

If any further information is required, please contact me at
(313) 246-6836.

Sincerely,

(o (* Bele

A. C. Bickel
Ecology Services Technologist I

acb
enc.

cc: Michigan Department of Natural Resources
Waste Management Division
505 W. Main Street
Northville, MI 48167

1609 Biddie Avenue, Wyandotte, Michigan 48192 (313) 246-6100
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Form Approved. OM8 No. 2050-0028. Expires 9-30-88
GSA No. 0246-EPA-OT

- <« - R
' Please print or type with ELITE type (12 Cl,l per inch) in the unshaded aress only

nited States Environmental Protection Agency o Pleass refer to the Instructions for
Washington, DC 2 : F:I,mr Notification before completin
a = | el el gt
FEPA nNotification of Hazardous Waste Activity | 3070 of the Resource Conservation
and Recovery Act).
‘[For Official Use Only
Comments
LJ
B
Date Received
installation’s EPA ID Number Approved . mo. day)
(o /A C
M LNO 4 Sk
I. Name of Installation
Bl Al S| F C{O|R{P[O| R Al T{ I} O N
1. Instailation Mailing Address
Strest or P.0. Box
c. T _ HE
a3l1 {6 10 |9 B|I|D|D]|L}E AJVIEIN|U|E
City or Town State 2)P Code
alW Y JAINIDJO|T|TIE M{I]4[8[1[9]2
{11, Location of installation
Street or Route Number
c
sl 1] 6/ 0] 9 BII|D|ID|JLJE Al VI El NJU [E
City or Town State ZIP Code
c N
WIYJAINID JO|T|TI|E M{I|4]8]1]9]2
IV. Installation Contact
Neme gnd Title (last, first, and job title) Phone Number (ares code and number,
c.
JBICKEL C WL A SIT|E cC 0|0 IR.I3 1|3 }2 4/6¢6(8] 3|6
\4 i
A. Neme of instsilstion’s { Owner 8. Type of Ownership fenter code)
c l
rIBJA[S|F C{O|R|{P|O|R[AJT]I{O}|N P
[VL. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.
A. Hazardous Waste Aotivity 8. Used Ol Fuel Activities
3 16. Generator 3 16. Less than 1,000 kg/mo. (8 6. Oft-Specification Used Oit Fuel
0a Transportes foriier “X° and nverk spprogivie boxes bekew)
m 3. Treater/Storer/Disposer . Generator Marketing to Burner
O Underground Injection : O v. Other Marketer :
3 5. Market or Burn Hazardous Waste Fuel O
{enter ‘X" and mark appropriste boxas below) i ¢. Burner RPN LR
(X a. Generator Marketing to Burner {X] 7. specification Used Oit Fuel Marketer for On site Burner)
O c. Burner ) ST TRy e

VIl. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in o/l appropriste boxes to indicste type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utility Boiler ] 8. industrial Boiler 0 c. industriat Furnace
Vill. Mode of Transportation (transporters only — enter ‘X’ in the appropriste box{esl—

Oaar Os.rait OcHighway [J0.weter [ E. Other fspecity)

11X, First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. if this is not your first notification, enter your instalistion’s EPA ID Number in the space provided below.

. C. instaliation’s EPA ID Number
O A First Notification B. Subsequent Notification {complete item C) MlilIplolelal1]lol71l714]?2

EPA Form 8700-12 (Rev. 11-86) Previous edition is obsolete. ) ’ Continue on reverse
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1D — For Officis! Use Only

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installstion handles. Use additi sheets if necessary.

1 I 3 4 8 8

Floflol1| [Fiolol2] {Flojof3] lrjolola] [elofols o
7 8 9 10 1" 12

RS

8. Hezardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 - 18 16 17 18
|
19 20 21 22 23 24
|
|
28 20 ' 2?7 28 29 30
|
]
1
i

rc. Commercial Chemical Product Hazerdous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instalistion handles which may be a hazardous waste. Uss additional sheests if necessary. .

3t 32 33 34 ] 36
|

plolols| freloflaja] [plof2]e] {rfols{3] {ploisfa] [Pl1lo]o
37 38 3» 40 41 42

ujotof?e ul ot 018 Uulojoto ufofl1lf3 ulolf2 |8 Uujo|3g¢1
43 44 48 48 47 48

Uupo0j3i}7 Uj 0] 4j1 ujojagé upoy710 Uo7 17 upo)810

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 201.34 for sach hazardous waste from hospitais, veterinary hos-
pitals, or medical and research laboratories your installstion handies. Use additional sheets if necessary.

49 50 81 82 53 84

1E. Characteristics of Nonlisted Hazardous Wastes. Mark X' hmmmme&uMmﬂmd nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

3 1. ignitable (A 2. Corrosive ] 3. Reactive [ 4. Toxic
8001)

(D002} (DO03) {DOO0O)
X\. Certification

I certify under penalty of law that | have personally exasmined an am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | beliave that the submitted information is true, accurats, and complete. | am aware that
there are significant penalties for submitting fales irdormetien, including the possibility of fine and imprisonment.

Signature % Nx(rjn -MCOMé:i_al‘lr(m?{rm or print) Date Signed [
: am C. Bicke
Ecology Services Technologist I é/l?) C{@

" EPA Form 8700-12 (Rev. 11-85) Reverse
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(D — For Officiel Use Only

[
w

!. B..CF’DBOI\ 0' Hauraous Wlltﬂ 7contmu§ 7rom 7ront

A. Hazardous Wastes from Nonspecific
from nonspecific sources your installation handles. Use additi

Sources. Enter the four

Ti7A

it number from 40 CFR Part 261.31 for sach listed hazardous waste

shoets if necessary,

4

|

10

"

|

R

i1
1
T
!

|:|

1
B. Hazardous Wastes from Spacific Sources. ;
specific sources your installation handles. Use additional sheets if necessary.

Enter the four-digit number from 40 CFR Part 261.3

2 for each listed hazardous waste from

14 -

16

1?7

|
i
19 20 21 2 a3 24
|
|
28 28 27 28 29 0
1
!
JC. Commercisl Chemical Product Hazsrdous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instaliation handles which may be 8 hazardous waste. Use additional sheets if necessary, .
3 32 kL M k] 38
' 1
uy1(01o0 uy110¢8 Uil |1l ]2 Ufli{l]b Uup 1t 2] 2 U|123
37 38 39 40 41 42
ujpil4y7 Uf1{514 Uijlie |2 uj1|81|8 Ul 1| 91 6 uil |9 {7
43 44 48 48 47 48
ufz2i1]1 ul 21210 U2 1211 ulz21213 Ut 2] 3| 5 Uiz {318

10. Ustad Infectious Wastes. Enter the four-digit number from 40 CFR
pitals, or medical and research laboratories your installation handles. Use additions! sheets

H necessary.

Part 281.34 for each hazardous waste from hospitals, veterinary hos-

54

£. Characteristics of Nonlisted Hazardous
your instalistion handles. /See 40 CFR Ports 261.21 — 261

0 g

XlI. Certification

I certify under penalty of law that | have personally examined an< am lamiliar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | belisve that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting fales informetion, including the possibility of fine and imprisonment.

Wastes. Mack X’ in the bones corresponding to the characteristics of nonlisted hazardous wastes

O 2. corrosive
(D002}

24)

0 3. Reactive
(DOC3)

O 4. Toxic
{D000)

" (b [ Al

Name and Official Title (type or print)
Adam C. Bickel

Ecology Services Technologist I

Date Signed

EPA Form 8700-12 (Rev. 11-88) Reverse
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A. Hazardous Wastes from Nonspecific }
from nonspecific sources your instalistion handles. Use addit

Sources. Enter the four

Page 4 of 4

1D — For Official Use Only

/A

it number from 40 CFR Part 261.31 for each listed hazardous waste

specific sources your instailation handles. Use additional sheets if necessary.

sheets if necessary.
1 2 3 4 8 8
] ! ‘. !
: | i !
P ! HE N
7 8 L 10 1 12
| !
| | Bl
8. Hezardous Wastes from Specific Sources. Enter the four-digit numbaer from 40 CFR Part 261.32 for each listed hazsrdous waste from

14 -

17

19

21

22

2

26

A

JC. Commercisl Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instsliation handles which may be a hazardous waste. Use additional sheets if necessary. .
N 32 3 M 38 36
] 1
U213 ul2(417 Ul 1] 51 1 I
k1 38 39 40 41 42
43 44 48 40 47 49

O. Ustad infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pltals, or medical and resesrch laboratories your installation handies. Use additional sheets if necessary.

49 80 1 82 &3 84

JE. Characteristics of Nonlisted Hazardous Wastes. Mark X’ in the boxes corresponding 1o the characteristics of nonfisted hazardous wast
your installation handles. [See 40 CFR Parts 261.21 — 261.24) ™ e *
0O 4. Toxic

a 1{333#. O 2. corrosive [ 3. Reactive 4 Toxic

(D002) (D003
X1, Certification

I certify under penalty of law that | have personally exsmined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immedistely responsible for
obtaining the information, | belisve that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting fales informetien, including the possibility of fine and imprisonment.

Signature %M () W Name and Official Title ftype or print) Date Signed

Adam C. Bickel &/(B[qo
EPA Form $700-12 (Rev. 11-85) Reverse

Ecology Services Technologist 1
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Please print or typerwith 'LIVE type (12

Please refer to the Instructions
for Filing Notification before
completing this form. The
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

< EP

United States Environmental Protection Age

acters per inch) in the unshaded areas

ly

Notificatl®
Regulated Waste

Activity

I. Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)

Form Approved. OMB No. 2050-0028. Expires 10-31-91

GSA No. 0246-E£PA-OT

f

Date Recelved
(For Officlal Use Only)

A. First Notification X B. Subsequgnt Notification C. Instatistion’s EPA 1D Number
(complete item C) MmitTiplotel4lillo 7|—7 41 2
lf. Name of Installation (Include company and specific site name)
BLA{S |F C{O{RJP[O]JR]JA}TII]O]N
lll. Location of Installation (Physical address not P.O. Box or Route Number)
Street
116109 Bl I|D|D|L|E AIV]E
Street (continued)
City or Town State 1ZIP Code
WIYJTAINIDIOJTITIE MITH4]18111912-]13[7]1919
County Code] County Name
WIALY INJE
IV. Installation Mailing Address (See Instructions)
Street or P.O. Box
116019 BII{DJDJL{E Al V| E
City or Town State
WIYIAINID{OJT|TYHE M1
V. Installation Contact (Person to be contacted regarding waste activities at site)
Name (fast (first)
By I{ C{ K[ EJ L AlDJ]ALN
Job Title Phone Number (area code and number)
EJC{OLIOJGIYISLE{RI V] I{C] E] SE3f 1] 3-1214l6]-1618]3]6¢6
VL. Installation Contact Address (See instructions)
(A- Contact Adaress[a. street or P.0. Box
X
City or Town State (ZIP Code

Vil. Ownership (See instructions)

A. Name of Installation’s Legal Owner

BIA[S|F CiolRrIPJOJREA[T]I|O|N E0 b A4 b
Street, P.O. Box, or Route Number . _ Y
4 J‘;' Mt

8| fclalmlirluls| Jofr[1|v]E i3 Rlcioh v
City or Town State ]ZIP Code o
P{AJR|IS]JI{P]P]A}]N|Y NjJdyol 710y 5] 4y -

B.Land T C.Owner T D.Ch f Owi Changed
Phone Number (area code and number) neType ner Type al?t?:l?cgtor ner Mor(ltt)I:I e D:?(q Year
21011 -4319171-12{710)0 P P Yes No| X

EPA Form 8700-12 (01-90) Previous edition is obsolete.

Continue on reverse
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‘Z}Z c'%\ A’ | ' iD - For Officlal Use Only
]

Vill, T;pe of Regulated Waste Actlvity (Mark ‘X" in the appropriate boxes. Refer to Instructions.)

A. Hazardous Waste Activity 8. Used Oll Fuel Activities
1, Generator (See Instructions) 3. Treater, Sorer, Disposer (atInstalaton) 1. Of-Specification Used Oil Fuel
| ote: A permit is required for ti
a. Greater than 1000kg/mo (2.2::0 lt::s) this activity: se6 “::gucm. m :. Genert::rm Marketing to Bumer
b. 100 to 1000 kg/mo (220 - 2. ) 4. Hazardous Waste Fuel (] b Other Markerer
L] c. Less than 100 kg/mo (220 Ibs) a. Generator Marketing to Bumer [J ¢ Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-6 below)| | b. Other Marketers Type of Q?mb“@“ Device
a. For own waste only L] c. Bumer - indicate device(s) - 1. Utiity Boiler
D b. For commercial purposes Type of Combustion Device D 2. Industrial Boiler
Mode of Transportation 1. Utility Boiler D 3. Industrial Furmace
CJ 1.3 2. Industrial Boller
0 2 33:. [ 3. Industrial Fumace 2. Specification Used Of Fuel Marketer
\ o or On-s mer irst Claims
D 3. \ighwy 5. Underground Injection Control 1(319 Oil Meets the gpecmcaﬁon
D 4. Water
D 5. Other - specify
IX. Description of Regulated Wastes (Use additional sheets if necessary)—
A. Characteristics of Nonlisted Hazardous Wastes., Mark ‘X' in xes correspong the characterighiag of nonlisted haz S
wastes your installation handles. (See 40 CFR Parts 261.20 -
1. ignitable 2. Corrosive 3. Reactive 4. EP Toxic _ .
(D001) (D002) (D003) (D000) (Uist s, EPA haz aste number(s) EP Toxic con t(s))
X X X X] {oJolo|aflojofol7]{nlolo]sjlpfo]o]9
B. Uisted Hazardous Wastes. (See 40 CFR 261.31 ~ 33. See instructions if you need to list more than 12 waste codes.)
1 2 3 s 5 6
P|0]O0]5 Pl O 1 4 PO} 2]2 P10{2]8 P10 |5 |3 P10 819
7 8 9 10 1" 12
PJl1 10 |0 F1 0} 0f 1] (F]0]0}2 F{0}]0]3 FI0O|0] 4 FIOfOfS5

C. Other Wastes. (State or other wastes requiring an |.D. number, See instructions )

1 2 3 4 5 6
0{0f31D 1131 11U 0jof{2]L Of 11 6] L 021 (L 012]9]L

I certify under penalty of law that ] have personally examined and am famillar with the Information submitted In this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, | belleve that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false Information, Including the possibllity of fines and
Imprisonment, 'L

AL

A \
Signatur7 C M Name and Officlal Title (type or print) Date Signed
| é&“ ( ADBL € . BACLTA, EGA S se\:m:gtgi (220 A0

Xl. Comments

E.'.’W,.-' ""*"'!"gm p e

?; \;’w e g 1 p i

“

UTLT T
Note: Mall completed form to the appropriate EPA Reglonal or State Otfice. (See Section Ill of the booklel for addresses.)
? ' V

EPA Form 8700~12 (01-90) Previous edition Is aobsolete. .2-
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‘Please print or type with ELITE type (12 characters per inch) in the unshaded areas only . " GSANo. 0246 -EPA-OT

P‘b‘Q & | ' 10 - For Offcial Use Only

Vill. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
1. Generator (See Instructions) [J 3. Treater, Storer, Disposer (at instaliation)] 1. Off-Specification Used Oil Fuel
a. Greater than 1000kg/mo (2,200 Ibs.) y‘?::cmm&ﬁmm D a. Generator Marketing to Bumner
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Waste Fuel (] b Other Markerer
c. Less than 100 kg/mo (220 Ibs.) a. Generator Marketing to Bumer (] ¢ Bumer - indicate device(s)
2. Transporter (Indicate Mode in boxes 1-5 below)] | b. Other Marketers Type of Combustion Device
[ & Forownwaste only c. Bumer - indicate device(s) - 1. Utiity Boiler
[0 o For commercial purposes Type of Combustion Device (3 2. industrial Boiler
Mode of Transportation 1. Utility Boiler D 3. Industrial Fumace
O 1w 2. Industrial Boller
O 2. Rai 3. Industrial Fumace ] 2 Specification Used Oil Fuel Marketer
3 3. Highway [J 5. underground Injection Control e O M Qoo e Claims
3 4. water
[ 5. other - specity

IX. Description of Regulated Wastes (Use additional sheets if necessary) _

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in Xes corre ing to the characteg of nonlisted
wastes your installation handles. (See 40 CFR Parts 261.20 -
1. Ignitable 2. Comosive 3. Reactive 4. EP Toxic Uist (s”

(D001 (D002) (D003) (D000, s waste number| EP Toxic
D{O0] 1} O 111 118 9
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
1 2 3 4 ] 6
UgoJolil Uujojogz Uuj 0] 0f 3 Uujoygof7 U008 Ug01]101]9
7 8 ] 10 11 12

ujojilja3 ufolz218 Ujof3ti Ujojf3f7 UJo 4]l Uujojéala

C. Other Wastes. (State or other wastes requiring an 1.D. number. See instructions.)

1 2 3 4 5 6

I certify under penalty of law that | have personally examined and am famillar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, | believe that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, Including the possibility of fines and

lmprlsonu’eA':t

Signature C / % éé : ({ tj and 0ff|¢|al Tutle (type or print) Date Sign
\Qg [ S?_(Z,ULQES

Xl. Comments

Note: Mall completed form to the appropriate EPA Reglonal or State Office. (See Section Il of the booklet for addresses.) y

EPA Form 8700-12 (01-90) Previous edition Is obsolets. .2-




Please print or type with ELITE type (12 characters pev inch) in the unshaded areas only

B .

GSA No. 0246 - EPA OT

{D - For Official Use Only

.P%A‘,

VIIL. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Qil Fuel Activities

1. Generator (See Instructions)
a. Greater than 1000kg/mo (2,200 ibs.)

b. 100 to 1000 kg/mo (220 - 2,200 Ibs.)
c. Less than 100 kg/mo (220 Ibs.)

2. Transporter (Indicate Mode in boxes 1-5 below)

D 3. Treater, Storer, Disposer (at Instaﬂabon)
Note: A permit is requir
this activity; see |nstrucﬁons

4. Hazardous Waste Fuel
a. Generator Marketing to Bumner
b. Other Marketers

[J o Forown wasts only c. Bumer - indicate device(s) - 1. Uity Boiler
[ b For commercial purposes Type of Combustion Device J 2 industrial Boller
Mode of Transportation 1. Utiity Boler [ 3. industrial Fumace
O 1 ar 2. Industrial Boler
D 2. Rail 3. Industrial Fumace p 2. Specification Used %F'oug Maéketer
) | Marke
8 3. Highway [ 5. Underground njection Contral o et Scincation
4. Water

D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessaryT_
A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in

1. Off-Specification Used Oil Fuel
[[) » Generator Marketing to Bumer

D b. Other Markerer

D c. Bumer - indicate device(s) -
Type of Combustion Device

eSpon| the characteri of nonlisted haz
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.2
1. Ignitable 2. Corrosive 3. Reactive 4. EP Toxic v@'
(D001 (D002) (D003) (D000 aste number(s) P Toxic con
D D 2||D 411D 8
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
1 2 3 4 5 6
Ujotsiz? Uujojrz71ao uf oy 74 7 Ujo§810 Ug1{o0}o Ufl{o}>s
7 8 9 10 1" 12
Ul 1] 0f 6 Ul 11048 Uf 1] 1t 2 Uujlf 1y 3 Ufl1jl}h Uufjll2)?2
C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)
1 2 3 4 5 6

I certify under penalty of law that | have personally examined and am familiar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the Information, I belleve that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibliity of fines and

lmprlsonnﬁnt
Signature C W Name and Official Title (type or prin) Date Signed
ADMA C nesd €
MM ot ST | /7l
Xi. Comments
!!"f' e

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section Il of the bookliét for add;és;c;.; Ny

ty o

EPA Form 8700-12 (01-90) Previous edition Is obsolete. -2-




Form Approved. OMB No. 2050-0028. Expires 10-31-91

Please print or type with ELITE type characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
= ID - For Official Use Only
. )
VIIL. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Qi Fuel Activities
1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Off-Specification Used Oil Fuel
a. Greater than 1000kg/mo {2.200 Ibs.) Note: A permit is required for D a. Generator Marketing to Bumer

this activity; see instructions.

b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Waste Fuel

[:] b. Other Markerer

¢. Llessthan 100 kg/mo (220 Ibs.) a. Generator Marketlng to Bumer D ¢. Bumer - indicate dewce(s) -
2. Transporter (Indicate Mode in boxes 1-5 below) b. Other Marketers Type of C??mbu?bon Device
a. For own waste only c. Bumer - indicate devic(s) - 1. Utiity Boiler
[[] b Forcommercial purposes Type of Combustion Device [ 2. industrial Boiler

Mode of Transportation 1. Utility Boller [J 3. industrial Fumace

O 1w 2. Industrial Boiler

D 2. Rail 3. Industrial Fumace b 2 Spegiﬁcaﬁon&ljlsed ?A';hFougl Maéketer

i -site Bume rst Claj
ED] 3. Highway D 5. Underground Injection Control % O?I Meets the gpeciﬁc;ﬁon ams
4. Water

D 5. Other - specify

iX. Description of Regulated Wastes (Use additional sheets if necessary)—

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes comrespondjpg to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 -

1. Ignitable 2. Comrosive 3. Reactive 4. EP Toxic . .
(D001 (D002) (D003) (D000 (L EPA hazard number(s) for the EP Toxic contaminant(s))

X D|0JO}6}{1DJO}3}9

B. Uisted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 6
Wll12]3 Wi11417 Ulifs]1 Ullls)4 Ulll15{89 Uijljlefl?
7 8 9 10 1 12
Ul1f81(8 Y]11]9]6 Ul 1} 9] 7 uf2]1g1 Ul 21 21 0 Ultzl2]1

C. Other Wastes. (State or other wastes requiring an 1.D. number. See instructions.)
1 2 3 4 5 6

1 certify under penalty of law that | have personally examined and am familiar with the Information submitted in this
and all attached documents, and that based on my Inquiry of those indlviduals Immediately responsible for
obtaining the Information, | belleve that the submitted Information Is true, accurate, and complete. | am aware

that there are significant penaities for submitting false information, Including the possibility of fines and
Imprisonment.

Aﬂ M AN
Signature( /é“ C 5 g\{ | Name angogicial Title (type or print) Date Signed
o C el g ‘N LEN
/ mes%ﬁwi l ’ZI)/ 10

Xi. Comments

P e e

i £ g ‘y&dg,
Ale gl

7

Note: Mall completed form to the appropriate EPA Reglonal or State Office. (See Section Il of the booklet for aqs;;gigs:f v

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2-




Form Approved. OMB No. 2050-0028. Expires 10-31-91

. Please print or type with ELITE type (12 ch rs per inch) in the unshaded areas only GSANO. 0246-EPA-OT
' : ' ._ID ~For Official Use Only

Py b
IX. Description of Regulated Wastes Continued (Additional sheet)
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. Use this page only if you need to list more than 12 waste codes.)
13 14 15 16 17 18
Ul 2y 2|3 Uf2]315 Ul21}131]8

19 20 21 22 23 24

25 26 27 28 29 30

31 32 a3 34 35 36

7 38 39 40 41 42

3

43 44 45 46 a7 48

49 50 51 52 53 54

55 56 57 58 59 60

61 62 63 64 65 66

67 68 69 70 71 72

73 74 75 76 77 78

79 80 81 82 83 84

85 86 87 88 89 90

91 92 93 94 95 96

97 98 99 100 101 102
TN e,

103 104 105 106 107 jti1 . o 108

109 110 111 112 13 ORC12 6 e

.‘ ~ TN I WAl K
115 116 117 118 e | | Y

EPA Form 8700-12 (01-90) Previous edition is obsolete. -3-




. WT.“ print or type with ELITE type (12 che

-

Page 1 of 3

pproved. OMB No. 2050-0028. Expires 9-30-88
GSA No. 0246-EPA-OT

LS T k4

Q0

o~

inch] in the unshaded areas only

United States Environmental Protection Agency
Washington, DC 20460

Please refer to the /nstructions for

Notification before complatir’\s
uest

} Filin(
this form. The informationr

JEPA nNotification of Hazardous Waste Activity | 3570 0 ins Resource Consarvcrion

0 of the Resource Conservation
and Recovery Act),
For Official Use Only
Comments

A

c ‘.)b()! ,
) v Date Received
Installation’s EPA 1D Number . Approved fyr. mo. day)
c 1/
F j A 0 é / )“ 1
1. Name of Installation
BIA[S]F CIO|R{P{O{RIA|T|I{ON
1. Installation Mailing Address
Strest or P.O. Box
3|1 |6]019 Bj1i1DjD|Ljc AJVIEINIU|E
City or Yown State ZIP Code
WIY[AIN|D|O|T|T|E MITI|4]8|119]2
ill. Location of Instaliation
Street or Route Number
1{6(019 BII|D|D{L|E AVEN‘[UE
City or Town State ZIP Code

C
I_!WY/-\NDOTTE MITI|4(8]119 {2
V. Installation Contact

me and Title {last, first, and job title, Phone Number {srea code and number,
JBICKELAC Wl Al SIT|E Cl OJO|R.J3{1(32]|4|06p6] 8] 3|6
V. i

A. Name of Installstion’s | Owner 8. Type of Ownership (enter cods,
RIB|A]|S|F CORPORAlTION P

VI. Type of Regulated Waste Activity (Mark "X’ in the appropriate boxes. Relfer to instru_ctio_ng.)__
A. Hazardous Waste Activity 8. Used Ol Fuel Activities

1s. Generator (3 16. Lass than 1.000 kg/mo. & 6. Ott-Specification Used Oil Fusl
CJ 2. Transporter fenter X and merk anpropristz boxgebelow):™

@ s. Treater/Storer/Disposer

] 4. underground Injection

(X 5. Market or Burn Hazardous Waste Fuel
fenter ‘X’ and mark appropriste boxes bolouyl

m a. Generator Marketing to Burner

[0 a. Generator Marketing to Bu . _
O b. Other Marketer "
D ¢. Burner APR 1'1? %ggﬁ

[ 7. Specification Used Oil Fuel Marketer for On site Burner)
O b. Other Markater Who First Claims the Ol Msets the pegification REGION V

O c. Burner SW3 — PWMS

f

Vii. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s} in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. writity Boiler O 8. industrial Boiter O c. industriat Furnace
Viil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es
Oaar DOe.rsit OcHighwey DO o.water I E Otherfspecity

IX. First or Subsequent Notification I

Mark X" in the appropriate box to indicate whaether this is your installation's first notification of hazardous waste activity or & subsequent
notification. if this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. instaliation’s
0614

EPA ID Number
1197

D A. First Notification  [X) B. Subsequent Notification {complete item C)

71412

EPA Form 8700-12 (Rev. 11-86) Previous edition is obsalete. Continue on reverse



. escription o

azardous Vvastes (continu

*

¥

“Dage 2 of 3 i

-y

—

1D — For Official Use Only

[
w

rom fromt,

A. Hazardous Wastes from N

onspecific Sources. Enter the four
from nonspecific sources your instaliation handles. Use additi

it number from 40 CFR Part 261.31 for each listed hazardous wasts

T/A[ €

.-
-

from 40 CFR Part 261.3
specific sources your instaliation handles. Use additional sheets if necessary.

shoets if necessary.
1 2 3 4 ] (]
' T X T
FIOj0f1 F | 010} 2 F10]0(3 F10[0] 4 F 1010 | 5 ! 1
i 1
7 8 9 10 1n 12
| | R
B. Hazardous Wastes from Specific Sources. Enter the four-digit number 2 for each listed hazardous waste from

13 14 - 18 16 1?7 18
L
19 20 21 22 23 24
|
i
28 28 27 a8 29 0
1
i

[C. Commerciasl Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. - -
31 32 kX M 35 38
PIOJO|S PlOj 1] 4 P101]|513 P10|8]9 P 111010 uiojo012
37 38 3 40 41 42
Uulo|ofs8 up ol oy 9 ujo 113 ulf o] 218 Uijo (3|1 ujoy317
43 44 45 48 47 48
Uy ol 411 Uufol 4] 4 Uulofz7to ufot7z7y7 ulo|8i{o0 Ufl1¢010

1D. Listed infectious Wastes. Enter the four-digit number from 40 CFA
pitals, or medical and research iaboratories your installstion handise. Uss additional sheets

il necessary.

Part 261.34 for each hazardous waste from hospitais, veterinary hos-

49

81

54

1E. Charectorigtics of Nonlisted Hazardous Waster
your instslistion handles. /See 40 CFR Parts 261.21 — 261.24)

D e

X1, Certification

1 certify under penalty of Iaw that | have personally examined an< am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | belisve that the submitted indormetion is true, accurats, and complete. | am aware that
there are significant penalties for submitting fales irformeticn, including the possibility of fine and imprisonment.

. Mark W in the Dougd correspon®ng to the characieristics of nonlisted hazardous wastes

A 2. Corrosive
(D002}

(@ 3. Reactive
(D003}

& 4. Toxic
{D000)

Signature MAA ﬂ Wi

Name and Official Title /type or print)
Adam C. Bickel

Ecology Services Technologist I

Date Signed
3/27/90

EPA Form 8700-12 (Rev. 11-88) Reverse




[A- Hazardous Wastes from Nonspecific oul .
from nonspecific sources your instaliation handles. Use additional sheets if necessary.

»

Page 3 of 3

{D — For Officisl Use Only

Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste

2 3 4 5 8
| T ; T ;
i | by
! ! H | J
? 8 9 10 " 12

|

I

AL
| !

;

)

|

B. Hazardous Wastas from Specific Sources. !
specific sources your instaliation handles. Use additional sheets if necessary.

Enter the four-digit number

&

from 40 CFR Part 261.32 for each listed hazardous waste from

13

14 - 15 16 17 ' .18
L
19 20 21 22 23 24
i
|
25 28 ) 27 28 29 30
=
i
iC. Chemical Product Hezardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Uss additional sheets if necessary. -
31 32 a3 k) 35 k(]
——
Uj1j01{8 up1yp1y2 Uflrilits utijzi2 utl (4 1{7 U | 1 l 514
37 38 39 40 41 42
ull1161]2 uj 1| 8| 8 Ujll19 16 ul1y9l7 Uuijz |1]1 Ui2i210
43 44 45 48 47 48
ulzi2]1 Uuj 2| 21 3 Ul2]315 uj2f319 ui2 (4|7 Uulljsy1

D. Listed

infectious Wastes. Enter the four-digit number from 40 CFA Part
pitals. or medical and research laboratories your

if necessary.

201.34 for sach hazardous waste from hospitals, veterinary hos-
instaliation handles. Use additional sheets

49

51

54

O 1.{230mm

1}

X1. Certification

€. Charecteristics of Konlisted Hazardous Westes.
1 your instalistion handles. (See 40 CFR Parts 261.21 — 261.24)

Mark X’ in the boxss corresponding to the cheracteristics of nonlisted hazardous wastes

O 2. Corrosive
(D002}

D 3. Reactive
(D003

0 4. Toxic
(D000}

1 certify under penalty of Ilaw that | have personally examined anc! am familiar with the information submitted in

this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | belisve that the submitted information is true, accurate, and complete. | am aware that

there are significant pcnalgia:ﬂ for submitting fales irdormeticon, including the possibility of fine and imprisonment.

Signature ir! [ M Name and Official Title (type or print) Date Signed
" Adam C. Bickel
IR/
iV ' Ecology Services Technologist 1 3/27/90
EPA Form 8700-12 (Rev. 11-85) Reverse e
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* BASF Corporation .
Chemicals Division

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

March 27, 1990

Mr. Valdas V. Adamkus
USEPA Region V

Region V Administrator
230 South Dearborn Street
Chicago, IL 60604

P 401 235 630

O Wwwh) -
CeAF

Re: Notification of Hazardous Waste Activity
Subsequent Notification
EPA ID Number - MID064197742

Dear Mr. Adamkus:

Enclosed is a Notification of Hazardous Waste Activity form
updating the EPA hazardous waste numbers at the BASF Corporation,

Wyandotte Site.

hazardous waste number U151.

The only change is the addition of mercury, EPA

If any further information is required, please contact me at
(313) 246-6836.

Sincerely,

s € Aickal

A‘ C.

Bickel

Ecology Services Technologist I

acbh
enc.

cc:

State of Michigan DNR
Waste Management Division
505 W. Main Street
Northville, MI 48167

1609 Biddle Avenue, Wyandotte, Michigan 48192 (313) 246-6100

APR % 1990

U. S. EPA, REGION V
SVl — Pi\!‘lS

n=CEIVED

APR 0 2 13%0

U.S. EPAREGICN S5
OFFICE OF REGIGHAL ADHINISTRATOR
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. " " DR A
Please print or type with ELITE type (12 chara) W inch) in the unshaded areas only

>

Page 1 o¥ 3

pproved. OMEB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-QT

’ United States Environmentai Protection Agency Please refer to the /nstructions for
Washington, DC 20460 Fll_ln? Notification before completu;g
. this form. The information request

£ . ge . ' - i i |
NYEPA Notification of Hazardous Waste Activity 5,3,3.%3’2:2’?,?;35’%’ Consorvation
For Official Use Onl

a2 Comments

D) |

Installation’s EPA ID Number Approved (yr. mo. day)

-

Mol 061A 197740 | |

I. Name of Installation

B|A|S|F C{o| r|lplo|l r|lalt]ilon
It. Installation Mailing Address

1 M
a| 1] 6{0]9 B| i| 4] al 1] e Al v| e niu e l
City or Town State ZIP Code

Street or Route Number

c
51609 B| i{ d] df 1] e Al vl el n| y e
City or Town State ZIP Code
C
JWyand

“Name and Title (last, first, and job title) ne Number (area code and number,
c
2| Bl il c|l k]je]l]lA|lC Wl al s| t] e Cl ol ofl r}31113)2|4)6)6|8}3]|6
IV. Ownershi
A. Name of installation’s Legal Owner 8. Type of Ownership (enter code)
G
p/| B|A|S|F Clo|l x|l pl ol j t] it ol n P
V1. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.j-
A. Hazardous Wasts Activity B. Used Oil Fuel Activities
& 1e. Generator O 1b. Less than 1.000 kg/mo. 6. Off-Specitication UspdQil Fus! ”W] E
D 2. 7re ter {sntsr ‘X’ and mark l@:%i&
& s Treater/Storer/Disposer _ " a. Generator ing to Bumo'r o mr
[J 4. underground Injection O b. Other Mark J‘\ e"l 108 N
5. Market or Burn Hazardous Waste Fuel O
fentar ‘X’ and mark appropriate boxes below) ¢. Burner - ' s
Ra Generator Marketing to Burner &7 Specification Used Qi Fue) %vaj
O c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utitity Boiter 0] 8. industrial Boiter (3 c. Industriat Furnece
VHli. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

Oaar Os. Rait [Jc. Highway a D.Water [JE Other {specify)
I1X. First or Subsequent Notification

Mark "X’ in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. if this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Instailation's EPA ID Number
MiI(DJ|O[6|4][1]|9[7(7|4] 2

O A, First Notification X B. Subsequent Notification fcomplete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse
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- o

~

1D — For Qfficial Use Only

T/A

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your instaiiation handles. Use additional sheets if necessary.

1 2 3 4 5 6

riofol1| {F ofol2| |Flojo|{3] |Frlofloja|l | F| of of 5 o

7 8 9 10 11 12

| : b

L . .
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handies. Use additional sheets if necessary.

e

13 14 - 15 16 17 18
| i .
| | I

19 20 21 22 23 24
. T )
[ |
|

25 28 ' 27 28 29 30
T
o
! |

C. Commercisl Chamical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your instaliation handles which may be a hazardous waste. Uss additionsl sheets if necessary.

3 32 33 3 35 36
P|0O| 0|5 Pl O 1] 4 P|0Of5]3 Pl O 8] 9 Pi1}j0]0 UJOrO 2
37 38 39 40 4 42
ulofof8 ul 0} 0f 9 ujo1}3 U| 0| 2{ 8 Uuiof3]l u|0y3,7
43 “ 45 48 47 48
Ul 0} 4f1 ul of 4f 4 Uuio|7{0 uy o 717 Uulo|8(0 Uy 110} 0

D. Listed infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research lasboratories your instaliation handies. Use additional sheats if necessary.

49 50 51 §2 53 54

E. Charactaristics of Nonlisted Hazerdous Wastes. Mark ‘X’ in the baxes corresponding to the charactaristics of nonlisted hazardous wsstes
your instaliation handles. (See 40°GFR Parts 261.21 — 261.24)

= 1. lgnitable. <0 B2 Corrosive X 3. Reactive & 4. Toxic
" " (Boot) = (0002} (D003} {D00O)
XL cmon . I L : e G R

I certify under penalty of lsw that | have personally examined an< am familiar with the information submitted in
this and alF attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are Mnificant penalties for submitting fales informeticn, including the possibility of fine and imprisonment.

Signature J / Name and Official Title (type or print) Date Signed
, Adam C. Bickel Waste Coordinator 12/29/89

EPA Form 8700-12 (Rev. 11-86) Reverse
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Page 3 of 3

*

1D — For Official Use Only

from nonspecific sources your instaliation handles. Use additional sheets if necessary.

1

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste

T/A| C

1 2 3 4 ] 6
1 .r ' t
: | i i
! , B |
7 8 9 10 1 12
i ] —
{ ! | I ' X

specific sourcas your installation handles. Use additional sheets if necessary.

it

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from

13 14 15 16 17 18
B

19 20 21 22 23 24
l 1
! |
|

25 28 i 27 28 29 30
1
o
! i

C. Commercisl Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 7} 36 “36‘
ulilols] {ulafalz2] lolalals| |ulal2|2| |u|1]a]l7] [ujr|s]4
37 38 39 40 41 42
ulilel2] {ul1]s|ls| lulilole] [ulrfo]7]| |u|2l 1] |u]2]2]o
43 44 45 48 47 48

ulal2i1| {ul2i 23] tul2i3ls| lul2|3]o]| |u|2 4|7

D. Listad infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazerdous Wastas. Mark X’ in the boxas corresponding to the characteristics of nonlisted hazardous wastes
your instaliation handles. (See 40 CFR Perts 261.21 — 261.24)

O 1.gnitabh O 2. corrosive Os. Reactive
(D001} (D002} (DO03)
XI. Certification

O 4. Toxic
(DO0O)

{ certify under penalty of law that | have personally examined s=< arm familiar with the information submitted in.

obtaining the information, 1 believe that the submitted information is true, accurate, and complete. | am aware that
there are ﬂgmﬁcant penalties for sub:n.ittmg fale» informetien, including the possibility of fine and imprisonment.

this and all attached documents, and that based on my inquiry of those individuals immediately responsible for

Date Signed
12/29/89

Signature / %A— 0 W Name and Official Title (type or print)

Adam C. Bickel Waste Coordinator
EPA Form 8700-12 (Rev. 11-85) Reverse
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.
Form A . 50-0028. Expires 9-30-86
Please print or type with ELITE type (7 ”rs per inch) in the unshaded areas only ‘ orm Approved. OME No. zoso‘g%ieﬂiflgs?gf‘zg 8(55 T
. United States Environmental Protection Agency Please refer to the /nstructions i:
ashington, DC 20460 Fi(in? Notification before conl1p’|1:ti’r: 4
Y . E P . . . g;ns orm. The jrr’fgﬂtr’\vati'onr (uest
.pe . - e re is requir aw .(Section
EPA nNotification of Hazardous Waste Activity | 3570 of the Resource Conservetion
and Recovery Act).
For Official Use Only
] Comments
¢ |
C L
Date Received
Installation’s EPA ID Number Approved (yr. mo. day)
c
F
. Name of Installation

I1. Installation Mailing Address

(o
3
City or Town State ZIP Code
[of
4
IIl. Location of instaliation
Street or Route Number
c
5
City or Town State 2P Code
c
1V. installation Contact
Name and Title (last, first, and job title Phone Number (area code and number,
[
V. Ownershi
A. Name of Installation’s i Owner B. Type of Ownership (enter code) |
c
R .
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazerdous Waste Activity _B. Used Oil Fuel Activities
[ 1a. Generator 3 1b. Less than 1,000 kg/me. O 6. Oit-Specification Used Oil Fual
Oa Trangnorter fanter ‘X’ and mark anorcoriste boxag halow)
Os. Treater/Storer/Disposer [J a. Generator Marketing to Burner
O 4. underground Injection - ' [0 b. Other Marketer
O 5. Market or Burn Hazardous Waste Fuel Oecs
fenter *X° and merk appropriate boxes below) c. Burner
[ &. Generator Marketing to Burner O Specification Used Oil Fuel Marketer for On site Burner)
3 b. Other Market Who First Claims the Oil Mests the Specification
O] c. Burner

VIil. Waste Fuel Burning: Type of Combustion Device renter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utility Boiler O 8. Industris! Boiler O ¢. industrial Furnace
Vil. Mode of Transportation ftransporters only — enter ‘X’ in the appropriate box(es)

O a.air O 8. Rait Oc. Highway O o.water [J E. Other {specify)

"

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or 8 subsequent
notification. If this is not your first notification, enter your instailation’s EPA ID Number in the space provided below.

C. Instaiiation’s EPA ID Number

O First Notification Oes. Subsequent Notification fcomplete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. - Continue on reverse




oo @9 5 OOBASF

CERTIFIED MAIL - RETURN RECEIPT
REQUESTED P 164 348 700

December 29, 1989 0: WMD -
CC: RF

Mr. Valdas V. Adankus
USEPA Region V

Region V Administrator
230 South Dearborn Street
Chicago, IL 60604

Re: Notification of Hazardous Waste Activity

Subsequent Notification

EPA ID Number - MID064197742
Dear Mr. Adamkus:
Enclosed is a Notification of Hazardous Waste Activity form
updating the EPA hazardous waste numbers at the BASF Corporation,
Wyandotte Site.

If any further information is requlred, please contact me at
(313) 246-6836.

Sincerely,

OKLM&() %é,/ /5’0 @@giy

A. C. Bickel JQW é?

Waste Coordinator o -'70 /9 i
U o Man, Or

achb 5. &y em, Ren,

enc. '5M;\;u%m

cc: State of Michigan DNR

Waste Management Division
505 W. Main Street
Northville, MI 48167

RE@EW’E@ PESEIVED
AN 101980 -
CAIMS IANDY

RC
U.S. EPA, REGION v U.S. E=a nr—mml 5

. “Wﬁmﬁ ) -
1609 Biddle Avenue, Wyandotte, Michigan 48192 (313) 246-6100 v RATCR




, BASF CORPORATION CHEMICAL‘SION ‘ B ASF

REGEIVEp RETURN RECEIPT REQUESTED

P 533 373 890

FEB 03 1986 January 24, 1986 %

ot AlY %&
US. EPA, REGION V

® 9
QY ¢ o
U.S. EPA, Region V W W ._-:;*i‘wg}%
Hazardous Waste Management ’ O
Permits Administration Q¥ &
230 South Dearborn Street %%‘b-

Chicago, Illinois 60604

Re: Notification of Hazardous Waste Activities
BASF Corporation--Wyandotte Works
EPA ID Number--MID064197742

Gentlemen:

On 29 November, 1985 EPA issued rules and regulations
regarding the burning of waste fuel and used oil fuel in
boilers and industrial furnaces (50 FR 49164). Included in
these regulations were revisions to the Hazardous Waste
Activity Notification forms. For all affected facilities
these forms are to be completed and submitted to EPA by 29
January 1986. It is not necessary to notify individual
States, as this will be done by EPA.

BASF Corporation hereby submits the enclosed notifica-
tion forms pursuant to these regulations. Please direct any
questions concerning this correspondence to my attention.

Very truly yours,

AaGa__

A. D. Gillen
Manager
Environmental Affairs

/cir
AG-3/J0B8-14

cc: H. D. Roush
J. Saunders (2)
100 Cherry Hill Road, Parsippany, New Jersey 07054 (201) 263-3400



Foom Approved OMEB My 20500028 Evpres 9 ma{a
Please print of type with ELITE tyne /12 charactars pase inchj in the unshardad areas only GSA Na 0246 EPA ()T

ronmental Protectien Please refer \o the msirucrrons for

United S(atp‘%g;\;:n%m [+ 10460 Agency :Im?Nonhcanan before completin

this form. The information request
here is required by law (Secton

< EPA Notmcauon of Hazardous Waste Actlwty 3010, the Resource Conservation

For Official Use Only

| C_| ! _ b} 3
C
Date Received
Installation’s EPA 10 Number Agproved fwr- mo. day)
| C | —]. —~ LA C .
AL LD IOlCI | 7NN T+ 1 | B
|. Name of Installation - : 2 23
Bl As clolr :
Ii. Installation Mailing Address ; A s
Street or P.O. Bon
-2-100 clulg [RR v | b (zlok | [r|o[a ,
City or Town ) State : ZiP Code
_ﬁP AR $ IfP
{Il. Location of installation A 3
Street or Route Num
—:-1609_BIDDLE A|VE }
City or Town
sWY Al N DO|TITI|E
IV. Instatlation Contact Scesm 30 ¥ wn's i ) 2P £
_Name and Title (/ast. first, and job title) Phone Number (ar »a code and number}

A Name of lnstallanon s Legal Qwner

| C | . n
rBIAB [F| £ |Oo/ RP|O[R|A| T T0| N P _
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) FEimomy T

A. Hazardous Waste Activity B. Used Oil F iv]
B Generator 00 1b. Less than 1,000 kg/mo. Xs. oit-Spacification Used Oil Fue
* {enter ‘X’ and maerk appropriat s Delow,

O Transporter
ﬂ 3. Treater/Storer/Disposer Lo }a . Gonerator Marlmmo Io Burner

5. Market or Burn Hazardous Waste Fuel D b. Other Marketer
‘enter ‘X’ and mark sppropriste boxes below, -
f Pprop 4 ’ D ¢. Burner

. Generator Marketing to Burner : f‘_—-l. specification 3:‘&1 511 Puel M ,_,rke.,g'}WD ALY

O ¢ Burner the 0il Meets the Specificat

:

O & underground Injection - C T ' FEB 0 3 '98‘

O ». other Ma.rketer (Or On-Site Burner) Who nmﬂoﬁstA REG'ONV

Vil. Waste Fuel Burning: Type of Combusuon Device fenter ‘X' in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fual or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

Oa Utility Boiter Os Industrial Boiler 0O C. lndusmal Furnare

VIil. Mode of Transportation {transporters only — enter ‘X' in the appropriate box{es}

Oaar Osrar OcHighway Oo.waer OE Other (specify)

IX. First or Subsequent Notification g cdabamt s e e P L N P s

Mark ‘X’ in the appropriate box 1o indicate whether thns is your installation’s first notification of hazardous waste activity or a subsequent
notification.  this is not your first noufication, enter your instaliation's EPA {D Number in the space provided below.

C. installation’s EPA ID Number

{3 a rirst Noufication 8. Subsequent Notification (complete item C)

M |I {DI0 [6 (4| 1|9 |7 7142

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. ’ Continue on reverse

v
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1D — For OHixce! Use Only

W

C I ‘ 1748, C

X BDescription of Hazardous Wastes (continued from front)
A Hazardous Wastes from Nonspecific Bources Enter the four-ghgit number from 40 C£R Part 261 31 for esch iisied hazerdous wasie
from nonspecr sources your insialiation handies Use 8ddiional sheets if necessary

] 2 3 ] ] e
Flofo|1f JFjo |o|2] |Flofo]3 rio [ol4] |Flo {05
? [} * 30 " 12

8. Mazsrdous Wastes from Specific Sources Enter the four-gigit number from 40 CFR Pert 261.32 for ssch lsted hazardous weste from
speciic sources your instalistion handies Use sdditional sheets if necessary.

13 B U ) 18 16 1 10
1 20 2 22 . ' 2¢
28 26 n 28 » 20

C. Commercial Chemics! Product Hazsrdous Weastes. Enter the four-ggit number from 40 CFR Part 261.33 for sach chemical substance
your instatiation handies which may be s hazardous waste Use sdditiona! shests if necessary.

N 2 n k7 » 36
Piolols P ]1015]3 P[1{0] 01 JUID|O]2 U |0]019 ulo |13

7 38 39 40 a9 42
01218 U0 1 1101317 ntall Iminolala I1 n]. 0

43 a“ 45 46 47 48

U0y 7y7 Uj01}8i0 Ujl} 0;8 Ull}i2 Ujl}1i5 Ujilp j2

D. Listed infectious Wastes Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospilals. veterinary hos-
prtals, of medical and research laboratories your installation handles Use additional sheets if necessary

49 50 $1 52 83 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your instatistion handies. (See 40 CFR Ports 261.21 — 261.24)

& 1. fgniabie - B2coresive 3 3 Rescrive . [ 4 Yoxic
1) {D002) 10003) D000

X. Certificetion

{ certify under penalty of law that | have personally examined and em familiar with the information submitted in
this and all sttached documnents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting laise information, including the possibility of fine and imprisonrnent.

s' . .
M T For"rym'-ms'lrggc’égfn “_ Environ- D’;/s:;: /5/‘

mental Affairs-Chemical Division

EPA Form 8700-12 (Rev. 11 Reverse




1D — For OHcw! Use Only

[ I 174, C
w

Description of Hazardous Wastes (continued lrom front)

A Mazsrdous Wastes from Nonspecitic Sources Enter the four-0igit number trom 40 C/R Par1 261 1 for aach irsied hazardous wasie
from nonspecric sources your insialistion handies Use sdditions! sheets if necessary

] 2 3 4 L] [

8. Hazerdous Wastes from Specific Sources Enter the four-gigit number from 40 CFR Part 261.32 for each Issted hazardous weste from
speciiic sources your instalistion handies Use sdditiona! shesis if necessary.

13 14 AL L1 17 L1
19 20 21 22 . 24
28 26 27 20 2 0

N 32 3 M s 3
Ujil{4]7 Uil |4 Ull]8i8 Ull'ole gl1l1917 U 21111
37 38 3 40 4 a2
Ul21210 U 12 |12]1 U 12123 U {2135 2B 19 J

43 a4 45 46 47 48

D. Listed infectious Wastes. Enter the four-digit number from 40 CFAR Part 261.34 for each hazardous wasie from hospitals. veterinary hos-
prials, or medica! and resesrch ladoratories yout instaliation handies Use additional sheets if necessary

49 50 §1 52 53 [ d

E. Charecteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonhsted hazardous wastes
your instailstion handies. (See 40 CFR Parts 261.21 — 261.24)

itable . 02 corrosive D 3 Rescrive . O 4 1onic
1)

D 1.gn
I&)O {D002) fDO03) [(22.04)]
X. Certification

I certify under penafty of law that | have personally examined and em familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtraining the information, | believe that the submitted information is true, sccurate, and complete. |am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature Name snd Officia! Title ftype o7 print) Dats Signed
eith Fry-Director-Environmental , / 2 / A
irs-Chemical Division 2

"EPA Form 8700-12 (Rev. 11-8




RONMENTAL PROTECTION AGENCY

s )
VEm NOTIFICATI N OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received & preprir..

label, affix it in the space at left. If any of the

INSTALLA- E @ E ” \v § : information on the label is incorrect, draw a line
»— TION'S EPA through it and supply the correct information

1‘ Plear;él print or type with ELITE wpﬂl,rxters/‘nchl in the unshaded areas only. ‘ Uom ...

. -8. NO. . in the appropriate section below. If the label is

‘ B . NAME oF N s complete and correct, leave {tems 1, i, and HJ
- 2 below blank. If you did not receive a preprinte

o \/ DEC 3 0 e tabel, complete all items. “Installation” means a

i '7'733"'““' single site where hazardous waste is generated,

© MAILING PLEASE PLACE, LABELIN THIS SPACE treated, stored and/or disposed of, or a trans-

ADDRESS LEA E‘bA porter's principal place of business. Please refer

U.s. EPA. REG'ON V to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form, The
information requested herein is required by law

LOCATION
1L EF 1'_:“:1"“-‘ {Section 3010 of the Resource Conservation and
ATION . Recovery Act). )
-
SIFOR OFFICIAL USE ONLY
s COMMENTS
g 3
-f .
.l ATE HECEIVED =
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(Q,* R

67

15 {16 - - 40 41 42 ] a7 - 1
it. TOCATION OF INSTALLATioN S

15118 -
CITY OR TOWN ST ZiP CODE

[

%"WYA'NDoTTE M|Il4]8]1]9}2

18 118 - 401 4% 421 47 - 3¢

IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

SGILEEN, AlD] MicR| [ENVI|{R[o[N] [ajFlF|al1|R]S of1li2]el3lislaol6l
15 -
v

NEY

16 - 43 49 =« Bf L] - 53

. OWNERSHIP

- A. NAME OF INSTALLATION'S LEGAL OWNER
by K
ggBASE‘ CIOIRIPIOJR|A|TII|ON
F{is ] 58 |
W
B entePint e SO EESHIE - T VI TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es) NIR
-« - EA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL ¥ "
M = NON-FEDERAL M .E,ZIC- TREAT/STORE/DISPOSE [Jo. unbercrounD inJECTION
[ a9 (L]
VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es))
DA. AR DB. RAILL DC. HIGHWAY DD. WATER DE. OTHER (specify):
[1] [F] 53 “ &5

VIIIL. FIRST OR SUBSEQUENT NOTIFICATION.
Mark “X*" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
if this is not your first notification, enter your Installation’s EPA 1.0, Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

[Ja. rirsT noTiFICATION [X] . suBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and pravide the requested information.

EPA Form 8700-12 (6-80} CONTINUE ON REVERSE
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1.D. - FOR OFFICIAL USE om.;‘

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,31 for each tisted haza
waste from non--specific sources your installation handies. Use additional sheets if necessary.

1 2 3 4 ] ']
10 0 1 P 1010 {2 F 0103 . Flol04 F 005 ;
] T ) [ % Siin '§ e ] . 1) ~ (3« 1% N
7 1 e 1 T ye oS " 12 1
Pi
' N
EEDRRCI Co— 1 Ea—a s W I ] Y ]
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from »
specific industrial sources your installation handles. Use additional sheots if necessary.
13 14 18 16 " 18
CESCI LN o 33 - 3 NN T n___ -
1 - %0 2t 22 23 24 '
| ECNI Tl CE NI [ I B~ R EM
1] 28 27 26 29 30
F IR ) 0 - 3 5 ] IR T} W I T

C. COMMERCIAL EI-"!EMICAL PI;ODUCT HAZARDOUS WASTES. Enter the four~digit number from

:0 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

: L 32 33 34 35 26
P 10105 P 105 3 P IL oo U 10 10 ]2 U [0 10 U {0 |13
ELRCI 1) T I T B - EE I T} I R T
37 38 39 40 41 42
U 012 I8 U011 010 13 17 U |0 14 }1 U {014 {4 U 1017 10
(5 ) Y . ¢ n PR 23 NS ) - e 23 TR
43 a 45 46 a7 a8
U 1017 |7 UOSQ_J 7 {L 10 |8 UL j12 U L1115 Uuilij2i2
. ] EERNCIMEN ) TN EERNCREE TR ) I )
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 so LT} B2 53 54
F I U] B T ) EE NI 3 ¥ T . i

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteri:tia-of non-listed
hazardous wastes your instailation handles. {See 40 CFR Parts 261.21 — 261.24.)

wWHOYi3OW

K. icnitaeLe Elz. corrosive Elas. reacrive Kla. roxic
{D0OY) {D002) {D003) {Doao)
X. CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
Keith Pry - Director —
Corporate Envirommental Affairs /’z//‘/fj
EPA Form 87200-12 (6-80) REVERSE
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. ' R OR OFFICIAL USE ONLY . .0

w 1 -t J.._...{: X 1

X - 1314 ] t8

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous -
waste from non—specific sources your instaiiation handles, ' Use additional sheets if necessary. S

1 - L R I 4 5 ) : [

™ - 3 [ - ) LI_S RN T m - i 7 - 28 3 18
7 8 ] 10 1 12

= - T e - 0 | Ty - 36} = - 78 23 ~ 26 Y] . 38

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 ’ 14 18 16 17 18
3 - 28 3 - 28 23 - 26 3 - 26 23 d 26 23 - 26
22 - e 23 - 26 (20 - @ 26 23 - 2¢ ]
19 R 20 21 22 23 248
7 ST 3 - e 15 - 2 ) L) P - z¢ | T )
23 28 27 28 29 30
ER C ) 13 - 16 13 3 [ PR T Fx) 3 26 23 Y

C. COMMERCIAL CHEMICAL PRODUCT H-AZARDOUS WASTES.- Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaliation handles which may be 8 hazardous waste. Use additional sheets if necessary.

31 . 32 33 34 _ as 36
17411417 Uiljs514 Ujl|8]8 Ul{ljole uli|9}7 U211
23 - 26 23 - 8 23 - 20 ‘I! - 24 23 - 26 23 - 26

3z s 39 a0 a1 a2
Ul2i210 ujzi2q1 I!_Z B Ul 2135 Ui 21319
f23 - 28 ) - 2e 23 . 2e 23 - 28 123 - 26 23 - 26

a3 4. 43 46 a7 48
13 - ) 23 - 6 23 - 1] 23 hd 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 . 51 32 33 54

23 - 26 23 - 248 w - 26 23 - 18 23 = 28 23 - 26

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instatiation handles. (See 40 CFR Parts 261.21 — 261.24.)

D | B} IGNITABI..! Dz. CORROSIVE D3. REACTIVE Dd. TOXIC
(D001) . L (DOOI_) . {D00)y) IDOOO)
TX. CERTIFICATION

1 certify under penalty of law that I have personally examined and am familigr with the information submitted in this and all
: _artac{ted documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
_mitting false information, including the possibility of fine and imprisonment.

SIGNATURE % NAME & OFFICIAL TITLE (fype or prinf) DATE SIGNED
ﬂ h 4 Keith Fry - Director
: ﬁ-' Corporate Environmental Affairs /'2//‘/2 j/

L

EPA Form 8700-12 {6-80) Revant/
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
- that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

>

) =

MID064197742

BASF WYANDOTTE CORP
1609 BIDDLE AVE B |
WYANDOTTE MI 48192

1609 BIDDLE AVE
NYANDOTTE MI 48192

10/03/81

REACKNOWLEDGEMENT




ADETACHA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS:

INSTALLA-
TION'S EPA
£.D. NQ,

NAME OF IN-
- STALLATION

INSTALLA-
TION
MAILING
ADDRESS

II.

LOCATION
I[L OF INSTAL-

MIT 270070630

PLEASE PLACE LAREL YIS Spaeckg 60

complete and correct, leave Items I,

CATION before completing this

LATION
Recovery Act).
FOR OFFICIAL USE ONLY g .
COMMENTS
C]|
- INSTALLATION'S EPA 1.D. NUMBE';*M _ APPROVED E};\;I"Emzs'c&gld\ge)m BASF W"A”D OTrF MRP
Fl 2 IT bl ! * b 3 l-l 1 & g b 0— 8’ l 2 L
I. NAME OF INSTALLATION
wWiyaiNploTrTie| Tie(rm|) MAL]| R[AN L RIoA CloR[P P R{AITH (o M

STREEYT OR P.O. BOX

%Iéoﬁ ) |O|D|L|E] |RVIENMUE]
e CITY OR TOWN ] ST zp :ODE ]
wirlalvlplelrrie M1 4121 la
i;I."LOCATION OF INSTALLATION . S : % : 5 Wk
STREET OR ROUTE NUMBER
5130PM
. CITY OR TOWN ) ST. ziP ;!ODE
6
'ISVTSINSTALLATION CONTACT : S Lo g : :
8 NAME AND TITLE (last, first, & job title) PHONE NO. {area code & no.)
‘5_" \su\lewsng| M Al MR |CleiRlr| ElMV] . [PIR|IZ2IV|I |-12|6] 3-S5 9 |s]
_;. SWNERSHIP - i S ’:
A. NAME OF INSTALLATION'S LEGAL OWNER
slgnisiF |wivlaivb piriTie lclolr|rlolela|t) oM

15

orm Approved OMB No. 1§§9§§FVED
> © 0246-EPA-OT .
:‘ AUL L 5198

If you received a preprinted
{abel, affix it in the space at CSFRP.{ENWRORHERPA
information on the label is mcorrecﬁ YL ANine
through it and supply the correct information
in the appropriate section below. {f the label is
11, and H!
below biank, If you did not receive a preprinted
label, complete all items, “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
form, The
information requested herein is required by law
{Section 3010 of the Resource Conservation and

£ OF OW

PERS
{enter the uppropnate etter mto

box}

V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X"’ in the appropriate box(es)) &

A DETACH A

F
M

FEDERAL

o

NON—-FEDERAL

M

DA. GENERATION
37

D C. TREAT/STORE/DISPOSE

B. TRANSPORTATION (complete item VII)
s

DD UNDERGROUND INJECTION
L1

Vii. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(fes))

DA. AIR
(1]

B. RAIL
73

Dc. HIGHWAY DD. WATER
3 L]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

SA. FIRST NOTIFICATION

D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested mformatlon

D E. OTHER (specify):
L1

Mark ““X** in the appropriate box to indicate whether this is your installation’s first notlfucatlon of hazardous waste actwnty ora subsequent notification.
If this is nat your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 {6-80)

AUET 91980

CONTINUE ON REVERSE




A DETACH A

K <Ml - Form Approved OMB No. 158-579016
Plelse p ype weith ELITE ‘typ’rxtersﬁnch} in the unshaded areas only. GSA No. 0246-EPA-OT
[ 2 ) U.SENVIRONMENTAL PROTECTION AGENCY
QTEN NOTIFICATION NF HAZARDNLIS WARTFE ACTI/ITV | INSTRUCTIONS: |f you received a preprinted
. label, affix it in the space at left. if any of the
|N§1-A|_|_A- i:form:tipn or:j the Ia‘belﬂi: incorret:t,. dfraw atl.ine
TION'S EPA T S g through it and supply the correct information
I-0- No- MID0GE L5 e in the appropriate section below. If the label is
| NAME OF IN- ‘complete and ;:orrec(tj, leave Items |, I, an.d ||c:
L STALLATION| vcop PAMIOTTE COREOEST M below blank. If you did not receive a preprinte:
bl.--l . Lﬂ : '?r.ﬂ'”:ﬂ -{L ) ...L'uh"l MEAT I label, complete all items, “Installation” means a
lr'?gLALLA- 1 ':::'J“‘ ]: 1 1”"}“ " "".l'-“"b"_ P single site where hazardous waste is generated,
Il MAILING WY AMDOTTE. L A8l Ly treated, stored and/or disposed of, or a trans-
ADDRESS R porter's principal place of business. Please refer
: ) . to the INSTRUCTIONS FOR FILING NOTIF!-
SO PYT E e Y A CATION bhefore completing this form. The
LOCATION 1 ! 11' “lm" - ) AUG "‘8“ information requested herein is required by law
PAHDOTTE A WD «
I OF INSTAL- WAL R i {Section 3010 of the Resource Conservation and
Recovery Act).
- -
G]FOR OFFICIAL USE ONLY
f. COMMENTS
wEe
o=
-
15 146 hd 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(;‘J’Em%ﬁc&f:i‘gf)n
S
F 41977
s [2° -
I. NAME OF INSTALLATION

3
15 | 16 - 45

CITY OR TOWN ST. ZIP CODE
4
15 | 16 - A0 |4l  Aa2] a7 31
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
]
18 116 - 45

CITY OR TOWN ST. ZIP CODE
6
15 16 - 40 | 41 32 | 47 = 5§
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. {area code & no.)
DIWIT{SIN|T(E[WI{S|KII| [M[A] [M|{G|R| [E|N|V| [P|RlO|T 210{1]1216]3}]5{4]9{5
15 | {6 = 48] 46 - a8 49 ~ 51 52 - 58
V. OWNERSHIP
; A. NAME OF INSTALLATION'S LEGAL OWNER
gIB|AIS|F WIY{AIN|D|O|T|TIE C|O{RIP ;
15 (16 = 58
(enter iht Spbropricts 1orlar Tatp box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es)‘
mA. GENERATION DB. TRANSPORTATION (complete item Vli)
F = FEDERAL 57 %
M = NON-FEDERAL M mc.TREAT/STORE/DISPOSE [Jo. unoersrouND INJECTION
36 39 60
VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es)}-
[;lA. AIR DB. RAIL I—_:Ic. HIGHWAY DD. WATER DE. OTHER (specify):
1 a2z [} o4 8%

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “_X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO,

m A. FIRST NOTIFICATION [[] e. susseQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOQUS WASTES

Please go to the reverse of this form and provide the requested information.

CONTINUE ON REVERSE
page 1 of 3

EPA Form 8700-12 (6-80) W




A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 3 6

Fl ol o] 1 (Flojof2 Fl o o] 3 Flolol 4 Flo{ o] 5

23 - 26 23 - 26 23 - 26 23 - 26 | 23 - 26 23 - 26
7 8 ] 10 11 12

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 185 16 17 18
FE R T BTG ED - 26 23 0 26 23 - 2 23 - 26
EEIREECR. TN EECH ¥
19 20 21 22 23 24
23 36 ™ - 16 [ED 2 23 — 26 23 - 26 23 R T
25 26 27 28 29 30

PO 1) 23 - 38 F7) .26 23 . 26 FE NI T ™ - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous wagte. Use additional sheets if necessary. ‘

31 32 33 \ 34 35 36
P|0[0]5 Pl0}5]3 Pl1{0]o ujofo alolal - [UIOJT{3
= 3-7 = = a-a = = 3.9 = ‘H_A-o_“ . 4-1 = _33__4-2_30_
ulol2is Ulof3]1 ulo|3|7 ujojan Ujojaij4 Uiol710
| EE NN 7Y 4-3 a8 23 - 2g] ‘-‘ 28 L__"s_“ 33__% J.LTA L’_?A
‘U077_ ul0|810 uliio;8 Ll]]gT U1]§, 93123

1 D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 . 54

23 - 26 23 - 26 23

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

26 23 - 26 23 - 26 23 - 26

ﬂl. IGNITABLE EXZ. CORROSIVE ml REACTIVE ﬂd. TOXIC

. (D001) {D002) ; {D003) (D000)
[ X ERTIFICATION —

L J ' I :
-'{ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I beligve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. ‘

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

' HOwi3Q '

' HOVYLi3A '
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) - %

A. HAZARDQUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 H 3 4 5 6
23 - 8 23 - 26 23 - 268 23 - 26 4 23 - 6 23 - 26 »
7 8 9 10 11 12 o
m
o
»
Z3 " e n - 28 23 i 73 - 26 23 - 26 23 - 26 ‘:’
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from -

“specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 26 23 - 28 23 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
28 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the Your~—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ) 32 33 3a as 36
ul11al7 ullls a ui11818 UT 9 |6 Uf1]917 Ui2]1
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
37 38 39 40 at 42
ut21210 ul2121 U223 U3 P Uf2[349
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
43 44 45 a6 a7 a8
23 - 26 23 - 26 23 - 26 23 - 26 23 - . 26 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.
49 50 5¢ 52 53 54
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 28

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

CJs. ieniraBrLe [Jz. corrosive (Ja. reacTive [a. roxic
(D001} {Do02) {D003) {D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
artached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

'HDVJ.EO '

SIGNATURE NAME & OFFICIAL TITLE (type or print} DATE SIGNED

g g éﬁz// Charles W. Axce - General Manager —
/z/gz/g/féi/ 4f:Z;zﬁc/<—~ Manufacturing Services - Wyandotte 5745 &0
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